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Objectives

• Discuss
– What does it mean to integrate behavioral health content into 

primary care medicine and dentistry training programs?
– What are some best practices that demonstrate the integration 

of behavioral health content into primary care medicine and 
dentistry education and training programs?

– What are some challenges and barriers?
– How can the challenges and barriers be addressed?
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Early Childhood Caries  
But aren’t they just baby teeth?

Struggles of Hospital-based Dental Clinics/Training Programs

• We care for a large number of children with ECC

• Many of these children are treated surgically

• High rate of decay after treatment

• Long wait-time for operating room care

• High cost of operating room treatment

• Caries is a highly preventable disease



Historically…

Dentistry, with its surgical tradition, 
commonly approaches dental caries… 
as an acute surgical problem 
requiring restoration and repair 
rather than 
as a chronic medical disease process 
requiring individually-tailored 
management of etiologic factors, 
Chronic Disease Management 
(“CDM”).



The Caries Balance

Demineralization/Caries Remineralization/No Caries

Adapted from Featherstone JDB.  Caries prevention and renewal based on the caries balance.  Pediatr Dent 2006; 28:129.

• Salivary flow and components
• Fluoride-reminerialzation
• Antibacterials
• Sealants

Protective Factors

• Acid-producing bacteria

• Frequent eating/drinking of 
fermentable carbohydrates

• Sub-normal saliva flow and 
function

Pathologic Factors
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Why “Chronic Disease Management” is needed



Opportunity for Improvement



ECC Collaborative Clinical Protocol*

Since 2008, over 4 phases, 
>40 teams nationally have 
been engaged in testing 
changes, collecting data, 
and working with nationally 
recognized clinical and 
quality improvement 
experts to implement the 
practices and protocols of 
ECC chronic disease 
management

*Funded by DentaQuest Institute



• Should be performed in full or 
abbreviated at each visit

• Have a dialogue with the parent and 
patient about their habits and 
routine, in order to identify protective 
factors and risk factors

• Use this information to create an 
individualized treatment plan with 
self-management goals for the patient 
and his/her family

• Revisit specific risk factors and 
protective factors at subsequent visits

Caries Risk Assessment



• Engage the patient/parent in a dialogue
– Obtain permission to 

• Ask questions for the CRA
• Provide coaching on risk/protective factors

– Ask:  What matters to you? Or What is most 
important to you?

• Pain, infection, cavities getting worse, appearance, 
cannot keep coming back…

• Use structured communication strategies such as
– Fixing the cavities does not fix the problem
– Without a change in diet and home care, new 

cavities and broken fillings will result
– Change is hard and won’t happen over night

• Handouts and flipcharts are helpful

Effective Communication 



Self-management Goal 
Setting

• Provide coaching to have the 
parent/patient to select no 
more than 1 or 2 goals to 
work on until the next visit



• Patients are recommended to return in:
– 1-3 months (if high risk)
– 3-6 months (if moderate risk)
– 6-12 months (if low risk)

• At the recare/disease management visit
– Caries risk assessment
– Self-management goal setting
– Exam and charting
– X-rays if indicated
– Fluoride varnish

• Whenever possible, coordinate CDM activities with restorative tx

Risk-Based Recare Intervals



Quality Improvement

• A formal approach of 
analyzing what we currently 
do in practice 

• It is the testing, 
implementation, and 
adoption of new changes 
and ideas that lead to 
measurable improvements
in health outcomes



Using Technology 

Quick 
buttons





Telling Success Stories

Lila
• At age 2, local dentist recommended 

dental treatment in OR
• Mom sought second opinion 
• Mom agreed to CDM protocol & FV 

and DM visits q3 mos
• At age 3-4, allowed sealants, fillings & 

crown in clinic
• Continues to be Low Risk



Using Data in Clinical Practice
• Evaluate practice patterns and 

practice consistency among 
care providers
– Audits

• Evaluate the oral health status 
of patient population

• Analyze reports in order to
– Recare patients for CDM visits 

based on caries-risk 
• High risk within 3 months
• Med risk within 6 months
• Low risk within 12 months



Barriers, Challenges and Opportunities
• Staff buy-in to change
• Time constraints

– Added time required during 
patient visits 

– Added time to meet with and 
train staff

• Challenges with maintaining 
recare intervals
• e.g., high no-show rates

• Lack of reimbursement

• Data collection
– Setting up and using data capture 

system
– Using dummy codes in the EDR
– Reliability with use of codes

• Organizational/Administrative issues
– EDR implementation
– Staff or leadership turnover
– Finding time dedicated to this work
– Buy-in from other staff/leadership



Successes
• Participating sites facilitated spread of chronic disease management of ECC

• Engaging and coaching patients and families to effectively self-manage their 
disease

• Introduced quality improvement (QI) methods to oral health professionals
• In diverse sites

• FQHC’s
• Hospital-based dental practices

• Residency training programs

• Dental Schools
• Private practitioners

• Plan-Do-Study-Act cycles
• During regular staff meetings

– Discuss obstacles and barriers
– Celebrate successes
– Share clinical success stories

• Gained knowledge about collecting population health data electronically 
through electronic dental record systems



Opportunity for 
Improvements

Thank you! 
Manwai.ng@childrens.harvard.edu

• Early results from CDM interventions 
have demonstrated that CDM approaches 
and behavioral health content

– can be implemented into clinical practice 
– can be incorporated into student/resident 

education/training 

• QI methods have been helpful in 
facilitating use of risk-based CDM 
approaches

• Measurement is necessary to improve  
quality of care and outcomes

• CDM will require and benefit from 
evolving healthcare delivery and 
financing systems 

• Training programs are excellent sites to 
test innovative care approaches and to 
accelerate spread

Conclusions


